is that, according to his own statement, eight out of seventeen patients in the same ward suffered from the same complaint. The history is that the affection began six weeks ago on the right hand with an eruption of papulo-vesicles which subsequently became bullous, and the dorsal -surface is now covered with bullke and excoriations. A week ago the left hand and elbows and knees became affected in a similar manner, the lesions also becoming bullous, and three days later the eruption began -to appear in the form of erythematous patches on the feet. My view -of the case is that it is a streptococcic impetigo, but some circinate erythematous patches, with dark centres,, on the feet suggest the -diagnosis of erythema multiforme.
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DISCUSSION.
Dr. A. EDDOWES: I suggest that when the history is carefully taken it 'will show that this is a condition with which we are fairly well acquainted in the out-patient departments of hospitals. A little itching begins between -two toes; the condition is neglected; toxins accumulate in company with the .organisms themselves, and then extend to other parts, producing a so-called eczema rubrum. I look upon this infection as probably mainly streptococcic, with perhaps some addition of Staphylococcus albus infection. Staphylococcus .albus is often a very vigorous organism, causing blistering. It may be carried from one leg to the other by socks, to the hands by washing, and to projecting parts by drawing on the pants, &c., and takes most effect on the points most subject to pressure and friction.
The PRESIDENT: Dr. Dore will probably give us a further report on this -case. The possibility of septic pemphigus is not to be forgotten. (January 20, 1916.) Sclerodermia with Graves's Disease.
G. F., FEMALE, aged 22, single, came to the London Hospital on December 21., 1915, on the recommendation of Dr. Smulian. She had suffered from measles and scarlet fever in childhood; she had never had rheumatism. For some years she has had a swelling in the neck, and two months ago she noticed some white patches on the front of the chest. The thyroid gland is very large, the eyeballs are prominent, there is a fine tremor of the hand and tongue, there is no excessive sweating, but the patient complains of flushing. The pulse-rate has been as high as 128. She states that she has lately been very irritable; micturition is somewhat frequent, and there is some increase in the quantity of the urine passed. The patient sleeps well; the bowels are opened regularly without medicine.
Sclerodermia: There is a large oval patch extending obliquely across the -left clavicle. Its surface is of ivory whiteness and remarkably smooth. It is surrounded by a lilac margin about a finger's breadth in width. Extending from it towards the middle line are numerous small spots of the same character. There is another area of smaller dimensions over the right side in the middle of the sternum, and numerous macular areas below it. On the back there are two oval patches, -one situated at the level of the spine of the left scapula. This is about the size of a five-shilling piece, and there is a somewhat larger patch at a slightly lower level along the base of the right scapula. There are a few macular areas on each hip, just above the trochanters. The tache is obtained very easily, and the patient is anaemic and obviously of a nervous temperament. She suffers frequently from headaches, and the pupils are dilated. The Wassermann reaction is negative. The skin of the arms shows common keratosis follicularis.
The case was shown as a contrast to the myxoedematous patient exhibited at the last meeting, in whom sclerodermia developed while taking thyroid extract.
Dr. TRAVERS SMITH: The connexion between Graves's disease and sclerodermia is of great interest to myself. I had under my care a whole family which showed this relationship. The father had sclerodermia, exophthalmos, and some valvular trouble of the heart; his daughter had Raynaud's disease and had lost the ends of several fingers, and had ulcerations in various parts of the body; two children, aged 12 and 8, had enlarged thyroids, some prominence of the eyeballs, and slight tachycardia. They were exhibited at a local medical society in Kilburn. The father died of syncope. He had not ordinary valvular disease, and at times he seemed to be quite free from symptoms, the usual character of which was a rapid and tumultuous action of the heart.
Dr. F. PARKES WEBER: Cases like the present one, which prove the occasional association of sclerodermia and Graves's disease, suggest that, as F 3a I remarked at the last meeting with regard to Dr. Sequeira's case (of sclerodermia and myxcedema), there cannot be any direct connexion between myxnedema and sclerodermia; if there is any connexion at all between the last two diseases, it is only an indirect one. Dr. A. EDDOWES: This is another instance of a long list of cases of sclerodermia beginning over the left clavicle.
